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Intermittent or Continuous Infusion of Carcinostatic Agent 
through TRT-4 Catheter Held in the Abdominal Aorta 
for Pain due to the Cancer invading Pelvic Cavity 
by 
TA DASH! KOIZUMI, SATOSHI 0HNISHI, 
KA TSUHIKO KONISHI and y OHICHI y AMA UCHI 
Department of Surgery, Himeji National Hospital 
Pain at the end stage of cancer is quite intolerable for the patient. Nowadays, 
three groups of treatment are usually performed ; 1) Steroids, analgetics and/or 
narcotics, 2) Operative and/or pharmacological block of sensory nerves, tracts and/or 
centers, 3) Carcinostatic agents, independently or with combination. 
We have treated 7 cases of lumbosacral pain or sciatica due to primary or 
metastatic carcinoma of the pelvic cavity or metastasis to the lumbal vertebrates 
and sacrum, including cancer of rectum, ovarial cancer, cervix carcinoma, metastatic 
lymphoepitherioma, etc. 
According to Seldinger's method, Cook’s TRT-4 catheter was inserted into the 
abdominal aorta lower than renal arteries through A. profunda femoris, and held 
there. Through the catheter, carcinostatic agents were infused, 5 FU continuously 
and Mitomycin intermittently. 
6 of 7 cases showed marked reduction in the grade of pain, and got better at 
least subjectively. Moreover, one, who had needed narcotic daily, got free from it, 
and three, who had been unable to move, were recovered to get up or walk for 
themselves. 
In one case, tumor had infiltrated bilateral ureters and no urine had reached the 
bladder. Ureterostomy had had to be constructed. But, in the course of treatment 
above described, rightsided ureter was recanalized. Since then, he voids through the 
normal route for 6 months. 
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Although pain was reduced in grade, palpable tumor could not be reduced in 
size, and bone destruction due to metastasis remained unchanged. 
So, carcinostatic agent might have caused very slight change in the state of 
infiltration of cancer cells between nerve fibers, or pressure of growing tumor on 
nerv巴 bundles,too slight to be detected by gross examination. 
Though effective to reduce the grade of pain, this method of treatment is, after 
al, a kind of local treatments. So, prognosis of the patient seems to be little affected. 
But reduction of pain in grade allows patients to live more comfortably in ward. 
By intraaortic infusion of carcinostatic agents alone pain can not be controlled 
completely but in combination with analgetics relief is easily obtained. 
As carcinostatic agents, 5 FU 250mg daily with continuous infusion and Mito-
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